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Attachment 3.1-A
Page 3b
STATE: Georgia

7. HOME HEALTH SERVICES
Limitati

a. Services are provided by Medicare certified home health agencies which have met all conditions of
participation.

b. Nursing visits (as defined in the State Nurse Practice Act) and visits rendered by home health aides who are
working under the direction and supervision of a registered nurse, are provided up to 75 visits per recipient
per calendar year. Accrued visits for physical, occupational or speech therapy are included in the 75 visits.

c. Medical supplies, equipment and appliances suitable for use in the home are all covered items under home
health.

d. Physical, speech, and occupational therapy are provided.

e. Patient admission to the Home Health Program shall be based on the Department’s expectation that the care

and services are medically reasonable and necessary for the treatment of an illness or injury as indicated by
the physician’s orders. Reimbursement for home health services shall be made according to departmental
requirements and based on established criteria.

f. Georgia Medicaid recipients that meet the requirement for a nursing facility level of care will receive the
first 75 home health visits through the home health state plan benefit. The 76™ visit will be covered under
the skilled home health provisions of the waiver.

Non-Covered Services
Social Services (medical social consultation).

Chore services (Homemakers).
Meals on Wheels.

Audiology Services.

Visits in excess of 75 per recipient per calendar year. Visits in excess of 75 may be
provided for EPSDT eligible recipients if medically necessary and prior approval is obtained.

TN No. 03-008
Supersedes Approval Date _11/06/03 Effective Date ___04/01 _/_0_3
TN No. 94-006




